FILED

 PROFIT
CORPORATION
ANNUAL Rt PORT

1997

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DIWISICN OF CORPORATIONS

Secretary of State

POCUMENT # P93000057373 (1)

1. Corporahion Nane

REGIONAL DENTAL LABORATORIES, INC.

Maling Address

3675 NE 12TH AVE,

Frincipat Place of Business

3675 NE 12TH AVE.
POMPANO BCH.. FL 33064

POMPANO BOH.. FL 33054-5105

VAT RAW A

3. Date Incorporated or Qualified

08/16/1993

3a. Date of Lasl Reporl

03/22/1996

2. Princpal Plase of Business | 2a. Magiling Address 4. FEI Number Appliad For
L?J], e . ?5] o BO K 5 &o / 650443455 Not Applicable
Suitzy, Apt. #, el Suite, Apt #, etc. i
r ' ‘ P b. Certificate of Status Desired J $8'75 Additional
22 o= Fee Required
City & State ?ﬁ'y & Slate 6. Etection Campaign Financing $5.00 Mma
23] ] FomPano Beach  F( Trust Fund Contribution Added 1o Fees
L o Country ] i'é’ | Country 8. This corporation has liability for intangible tax under s. 199,032,
2] sl |w] 3307%-Skelly] VSA Florca Statules Dves [no
- N Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REGIONAL DENTAL LAB, INC 81( Name
3675 NE 12TH AVENUE 82| Streot Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33084

83

84| Cuy Zip Code

FL|®

"1, Pursuant to the provisions of Seclions G07.0508 and 607,150, Florida Statutes, the above-named corparalion submits this staternent for the purpose of changing its registered
office ar registeree agerd, or both, in the State of Floniga Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. Larn familizr with, and accept the obligations of, Seclion 6070505, Florida Statutes,

SIGNATURE

Slgrattare, typed or pat Tt Eimp i iue'*:i'a'w,;m\'und e W mpieabio (HOIL: Aegisterat Agent slgnalure requited when reinstating) DATE
r_1_2_ OI! ICERS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P |mEGh 1 TITLE [JCrange ] Addition
N GOLDBERG 12 NAME
s anonrss | 3875 NE 12TH AVE. £ 3 STHEET ADDRESS
L orvsie | POMPANOBCH, FL33084 140 S1- 20
i 71TLE [T cnange 1) Addiion
HAME 272 NAME
SIREET ADDRESS 23 STREET ADDRESS
| Lhy-s1-0e ~ 2 ALIY-ST-2P
i T e 31TLE [JCrange L] Addition
HAME 32 NAME
SIREFI ATDRESS 33STREET ADDRESS
cry-sl-pe | 34, CTY-81-21P
I [ DOLETE 41TILE [ Change ] Addilion
HAME 4 2 NAME
SINELD ALIDRESS 43 STREEF ADDRESS
I S S 4 0ny. S1-2IP
TLE [T DELETE 51THLE [T Change ] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-S1 21 B BACITY-ST-ZP
e CIoiere R ermme ) Thange L] Addition
KAME 6.2 NAME
STH{ET ADDFRESS 6.3 SIREEY ADDRESS
LG Sea B4y 572
14. | do harehy cerbfy that the information supphed with this fiing does not qualify for the exernption slated in Section 119.07(3Xi}, Florida Statutes. | further certity that the

inforration incicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as f made under oath; that
Lam an oflicer or dractor of i corporation or the receivar or trustea empowersd o exacuta this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 11 changed, or on an attachment with an address.
SIGNATURE: /w;%f N TRy Goldbuy , fres. 2/9/47
SIGNATURE YFED OR PRINTED NAME OF SIGNING O RECTOR v’ Date

Daytime Fnore #

Feb 24 1997 8:00am

CR2EQ34 (9/96)



